A 76-year-old male patient with inoperable chronic thromboembolic pulmonary hypertension was referred to our hospital for treatment with balloon pulmonary angioplasty (BPA). He was in World Health Organization functional class III and pulmonary artery pressure was 69/6 (34) mm Hg. We performed BPA in a staged fashion and at the fourth BPA session, we targeted the left upper lobe A1þ2. Pulmonary angiography showed the ringlike stenotic lesion (arrowhead in Figure 1A Although pulmonary artery rupture is a rare complication during BPA, it can cause lethal bleeding. Therefore, it is essential for operators of BPA to know how to handle this complication. The efficacy of coil embolization for pulmonary artery rupture was reported (1,2); however, the embolized vessel could never be reperfused. Treatment with a covered stent could maintain the perfusion of the treated artery.
Although pulmonary artery rupture is a rare complication during BPA, it can cause lethal bleeding. Therefore, it is essential for operators of BPA to know how to handle this complication. The efficacy of coil embolization for pulmonary artery rupture was reported (1,2); however, the embolized vessel could never be reperfused. Treatment with a covered stent could maintain the perfusion of the treated artery.
Although the utility of a covered stent for pulmonary artery stenosis and aneurysm has been reported (3, 4) , this is the first report to describe the management of pulmonary artery rupture by a covered stent. reported that he has no relationships relevant to the contents of this paper to disclose.
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